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NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. MS. MARIE ARRIGO

Date of Receipt

Mailing Address 211 PARKVIEW PLACE

M M / D D / Y Y Y Y

10 08 2012

City State Zip Code Transaction ID : SA11.3255322
MOUNT KISCO NY 10549-1823 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
EISNER AMPLER L.L.P. TAX PARTNER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. TONY ARRIGO Date of Receipt
Mailing Address 260-H FORDHAM ROAD MEwWY o/ o T s [YTYTYTY
10 12 2012
City State Zip Code Transaction ID : SA11.3388664
WILMINGTON MA 01887-2170 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation CONTRIBUTION
SPECTRA MEDICAL CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. WILLIAM ARRIGONI Date of Receipt
Mailing Address 1382 FROG POND LANE MWy s YT PYTYTY Ty
10 08 2012
City State Zip Code Transaction ID : SA11.3239049
NEW RICHMOND wi 54017-6950 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
SUPPORTIVE LIVING SOLUTIONS CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5550.00
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